The Kasabach-Merritt syndrome (KMS)-giant haemangioma, thrombocytopenia, consumption coagulopathy, anaemia and low levels of coagulant factorsl-is an infrequent but often fatal complication of rapidly growing haemangiomas in infants2. We report a case of KMS in a child with a giant haemangioma and Down's syndrome.
CASE HISTORY
A girl was born at 36 weeks' gestation to a 43-year-oldgravida by caesarean section. She was admitted to the neonatal unit because of prematurity. Her mother had been positive antenatally for the VDRL and Treponema pallidum haemagglutination assay and had been treated with penicillin. The baby weighed 3200 g; she was mildly asphyxiated at birth and was resuscitated with bagging and head box oxygen. On examination she had the clinical features of Down's syndrome. The length and head circumference were between 25th and 50th centile. Liver and spleen were soft, palpable 3 cm and 1 cm below the costal margin. There was a diffuse haemangiomatous swelling over the left leg with soft tissue hypertrophy. There was a disparity of 3 cm between the left and right legs. On the ninth day of life there was a grade 3/6 systolic murmur over the precordium (patent ductus subsequently identified). The other systems were normal. Laboratory investigations were as follows: random blood sugar less than I .0mmol/L; total leucocyte count 32.3 x 109/L; red blood Fgure Fiue1 Sm ll11> 2 boe olwthog hwngsrcuei tErmnl i Eleum (arwd with rifampicin, isoniazid, pyrazinamide and ethambutol was given empirically for 6 months without therapeutic benefit. Subsequently barium small bowel follow-through showed a stricture in the terminal ileum (Figure 1 ). Biopsy at colonoscopy revealed non-specific inflammation. On computed tomographic scanning there was an inflammatory mass in the right iliac fossa with thickening of the overlying abdominal wall tissues and dilated proximal small bowel loops. Cultures of the discharge for tuberculosis and actinomycosis were negative. She underwent laparotomy and resection of abdominal wall fistulae and of an inflammatory mass involving caecum and terminal ileum, after which she made an uneventful recovery.
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